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well as render much better service, having an equipment which will 
facilitate the duties of the nurse or employee as well as make them 
more efficient. No one person can handle this situation successfully ; 
she may inaugurate it but it cannot be maintained without coopera- 
tion from every department. The results to be obtained through such 
cooperation cannot but be easily realized after outlining the needs. 
When people of equal ability and training are working together, each 
an expert in a special type of work, each recognizing the ability of the 
other, meeting her half way and realizing the common end for the 
general good, we may be able not only to outline but to carry to a 
successful issue some of our ideals. 

Do not for a moment think that a millenium is expected, it is not. 
Nor is equal ability expected in all lines, but the majority of individuals 
possess an ability of a type which may be equal to another ability and 
yet not be synonymous. We should have the very best people we can 
find for each department, and cooperate to the last degree with the 
policies outlined to meet the real needs of the individual institution 
which will render it a valuable asset to the community. But no busi- 
ness which is run on a laissez-faire policy is fulfilling its greatest 
service. Hospitals, although in the most part philanthropic or 
municipal and state enterprises, have quite as great a need of efficient 
administration as any modern business house, the difference being 
only in the product. The modern business estimates the degree of 
its success upon its financial returns, the hospital upon its value to 
the community, or the amount of service rendered for each dollar 
spent. 



MORTALITY OP MOTHERS IN CHILDBIRTH 
Of the two and three-quarter million women of child-bearing age, from 15 
to 44, the majority of whom are wives and mothers, holding policies in the 
industrial department of the Metropolitan Life Insurance Company, 1769 died 
during 1916, from diseases and conditions incident to childbirth. The number of 
deaths was 7.01 per hundred thousand white female policy holders, ages 15 to 44, 
in 1911 and 62.6 in 1916. Among colored women of the same ages, the rate was 
88.4 per hundred thousand in 1911, as against 70.4 in 1916, In other words, the 
general conditions of mortality from the puerperal causes were practically the 
same among colored women in 1916 as among white women only six years earlier. 
Childbirth fever or puerperal septicemia was the most important of the particular 
diseases and conditions responsible for this maternal mortality, being responsible 
for 41 per cent of these deaths. To albuminuria and convulsions associated with 
child-bearing can be credited 29 per cent; to the accidents of labor, 10 per cent; 
to the accidents of pregnancy, chiefly abortion and miscarriage, 8 per cent; and 
to puerperal hemmorrhage, 8 per cent. These figures show a continued decrease 
in the death rate in the year 1916 from the causes associated with childbirth. 



